
This side for HUMANS bitten by DOMESTIC animals in Travis Co. EXPOSURE REPORT Fax 512-978-0617, email Animal.Protection@austintexas.gov

Victim information: Animal owner information:                  Circumstances of incident:

Name:  _____________________________________________________________ Name:  _________________________________________________________ □ Victim chased by dog (jogging, bike, walk, etc)

Address: __________________________________________________________ Address:  ______________________________________________________ □ Playing

               _______________________________________                   _______________________________________________________ □ Protecting territory, food, pups, etc.

Ph #          ___________________________________________________________ Ph  #        _______________________________________________________ □ Injured/sick

Alt #          __________________________________________________________ Alt #        _______________________________________________________ □ Fighting with another animal

Email       ___________________________________________________________ Email       ___________________________________________________________ □ Victim attempted to pet/handle/pick up

Incident date:  _____________________ Time _________ AM  PM □ No Owner / Stray   □ Other (describe)

 □  Male    □ Female     □ School?  ___________________________ Domestic Animal Info: □ Unknown

Age in years _____ Animal Name:   ___________________________________________

Date of birth  ___________________                 Minor    □Y     □N Sex:  □ M   □ F   Spayed/Neutered?  □ Y    □ N   □ UNK Details of what happened:

If victim is a minor: (Parent/Guardian) Breed / description: 

Name:    _______________________________________________________

Address:  __________________________________________________________ Color: ____________________                 Age: _______ □ Yr   □ Mo

                   ___________________________________________________________                   Rabies Vaccination Info: 

Phone:     __________________________________________________________ □ Unknown ☼                   □ NOT currently vaccinated ☼

Email       ___________________________________________________________ □ Rabies Tag #__________________________________________

Was victim familiar with animal?        □Y    □N Vaccination date________________      □ 1yr          □ 3 yr
Vet:      ________________________________________________________

□ Hospitalized    □ Outpatient     □ Home treatment                _______________________________________________________

Medical facility:   ___________________________________________            ______________________________________ _

Contact person & phone:   ________________________________ ☼ NOT eligible for home quarantine 

Where on victim's body was skin broken?           At time of incident, animal was:

□ Extremities: hand / arm / leg / foot / other ____________ □ Unrestrained OFF owner's property☼

□ Head/Neck      □ Torso            Describe wound(s): □ Unrestrained ON owner's property

 □ Punctures: □ Restrained (fence, leash, kennel, indoors, etc)

 □ Lacerations:  Location of of incident property of:

 □ Abrasions: □ Victim                       □ Neighbor                       □ Relative

 □ Sutures? #             □ For wound repair?  □ Cosmetic?        □ Animal Owner   

□ *Wildlife exposure (use 2nd page or back of form)* □ Business

Wound severity: □ Public  (road, park, school)

           □ Minor           □ Moderate  □ Other _______________________________________________________

                  □ Severe            □Unk

Biting animal/potential rabies suspect: Address where incident took place:

□ Dog  _________________     □ Cat ___________________   □ Other ________________________________________________________________ Name and phone number of person completing this report:

□ Wildlife Species ______________________    □ Wolf/Hybrid     _____________________________________________________
Send report to animal control department where incident occurred  (see bottom reverse side)

Bite#____________________________________ Activity#___________________________________ Date of Birth (minor only) ______________________



                    EXPOSURE REPORT 
Use this side when PERSONS or DOMESTIC ANIMALS are potentially exposed to rabies by a BAT, COYOTE,FOX, RACCOON or SKUNK.

BITE #__________________________________________ ACTIVITY #____________________________________

Persons or pets are potentially exposed when:                          EXPOSURE INFO

1. there is known physical contact with saliva or nervous system tissue from a high-risk wildlife species Did anyone touch the wild animal?   □Y    □N    □Unknown

2. a pet fights, plays, sniffs noses, or mates with, or is sneezed on, licks or is licked by a high-risk wildlife species

3. wildlife is found indoors, or in a yard or area where pets or children have unsupervised access Wildlife found:    □ Outdoors        □ Indoors      □ Other

    □ On public property    □ On private property

List complete contact info (including email) for all potentially exposed people or pets, and for the pets' veterinarian.

Exposure: □ Bite    □ Handle   □ Scratch     □Unk    □ Other

High possibility for contact even if none confirmed  □ Y   □ N

Wildlife condition:  □ Alive   □ Sick    □Injured    □ Dead

Where SPECIFICALLY was the animal found: _________________

POINT OF CONTACT

Name:___________________________________________________________

Address:________________________________________________________

Phone #________________________________________________________

Alternate#______________________________________________________

Business Name: _______________________________________________

Email: __________________________________________________________

OTHER INFO

Send report to animal control department where incident occurred .

Austin/Travis County Animal Control fax: 512-978-0617 Buda Animal Control fax: 512-295-9308 Leander Animal Control fax: 512-528-2801

Bastrop County Animal Control fax: 512-549-5197 Cedar Park Animal Control fax: 512-259-9803 Pflugerville Animal Control fax: 512-990-8383

Burnet County Animal Control fax: 512-756-4064 Georgetown Animal Control fax: 512-930-3672 Round Rock Animal Control fax:  512-671-2860

Hays County Animal Control fax: 512-393-7378 Hutto Animal Control fax: 512-846-2753 San Marcos Animal Control fax: 512-392-1206

Williamson County Animal Control fax: 512-864-8369 Lakeway Animal Control fax: 512-314-7571 Taylor Animal Control fax: 512-352-5483

Additional Information:


